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 E.BH HithiF Clara @ fis it & g 16(CC16) ., & @ o4 (1L)-37.1L-6 .C A& & & (CRP) % A
KEF TR ZEBEFZFEHTAMNME, Fix LRBEHFTARERT 202057 A £ 2022 57 A6 117
BRSSP RREBEHFMARR A RBEEERIE AL ARG R ARG RRA, HAREAAEST
ARERKEW 113 B REFFR B MK EFAE AT RBA, KINBIK L E R W KB AN TA & H b
CC16.1L-37 . IL-6 ,CRP K ; R A %K # T4 42 (ROC) ¥ & 5 7 fo ik CC16,11L-37 . 1L-6 ,CRP 7K F = A £ A
HoF R ZBBHETSHTAMMNE, ZR HxBaAsR I, HF R Ak FE CCL6 K FEHEAK(P<0.05), i 11.-37,
IL-6 /= CRP KF#& Z (P <C0.05), 5 /s RIFLHAAMIL, /G R B4 iF CC16 K -FHAK(P<0.05), s iF 1L-
37.1L-6 #2 CRP K -F 2 & (P<0.05), /G RREAEF G @i+ H(WBO) P Mk m et (NEU) 2l A
22512 Mk R LN I (APACHEID) #43# & TG R4F4A(P<<0.05), ROC &5 M 4R B 7. o iF
CC16,11.-37 . IL-6 \CRP 4 3R B & Faml M X &5t R %38 & F F6 R R a9 AUC # 0. 934(95% CI 0. 873~
0.972), X F CC16,1L-37,1L-6 , CRP # 3 i il &9 AUC[0. 816 (95% CI:0. 734~10. 882).,0. 750(95% CI ;
0.662~0.825).0.842(95%CI :0. 763~0. 902),0. 827 (95% CI :0. 746 ~0. 890) ], Z F ¥ A 4t F &L (Z=
2.598.2.771,1.976.,1. 981, P<C0. 05), it M X A& R %BEH hiF CCL6 K -F 44K, IL-37 . 1L-6 #=
CRP KP4 & .4 ARSI XS FRRBEFAERREEARSGTAMNNE,
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Predictive value of serum CC16,IL-37,IL-6 and CRP levels for prognosis
in patients with pneumonia complicating respiratory failure”
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Abstract: Objective To explore the predictive value of serum Clara cell secreted protein 16 (CC16) ,inter-
leukin-37 (I1.-37) ,11.-6 and C-reactive protein (CRP) for the prognosis in the patients with pneumonia com-
plicating respiratory failure. Methods A total of 117 patients with pneumonia complicating respiratory failure
admitted and treated in Honghu Municipal People’s Hospital from July 2020 to July 2022 were selected as the
study group,and divided into the good prognosis group and poor prognosis group based on their recovery situ-
ation. Other 113 patients with pneumonia without complicating respiratory failure admitted and treated in this
hospital during the same period were selected as the control group. The enzyme linked immunosorbent assay
(ELISA) was used to detect the levels of serum CC16,11.-37,1IL-6 and CRP in all patients;the receiver operat-
ing characteristic (ROC) curve was used to analyze the predictive value of serum CC16,11.-37,11.-6 and CRP
levels for the prognosis of the patients with pneumonia complicating respiratory failure. Results Compared

with the control group,the serum CC16 level in the study group was lower (P<C0. 05) ,and serum 11.-37,11-6
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and CRP levels were higher (P <C0. 05). Compared with the good prognosis group,the serum CC16 level in the
poor prognosis group was lower (P<C0. 05), the serum IL.-37,1L.-6 and CRP levels were higher (P <C0. 05).
The white blood cell count (WBC) ,neutrophil count (NEU) and acute physiology and chronic health evalua-
tion [I (APACHEIl) score in the poor prognosis group were higher than those in the good prognosis group
(P<C0.05). The ROC curve analysis results showed that the area under the curve(AUC) of CC16,11.-37,11.-6
and CRP combination for predicting poor prognosis in the patients with pneumonia complicating respiratory
failure was 0.934 (95%CI:0.873—0.972),which was greater than AUC of CC16,11.-37,1L.-6 and CRP alone
for prediction [0.816 (95% CI:0. 734 —0. 882),0. 750 (95%CI:0. 662 —0. 825),0. 842 (95% CI;0.763—
0.902),0.827 (95%CI:0.746—0.890) |,and the differences were statistically significant (Z=2.598,2. 771,
1.976,1. 981, P<C0. 05). Conclusion
spiratory failure is lower,and the 11.-37,11.-6 and CRP levels are higher. The combined detection of these four

The serum CCI16 level in the patients with pneumonia complicating re-

indicators has higher predictive value for the poor prognosis in the patients with pneumonia complicating re-

spiratory failure.
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(P<C0.05), Il % 1L-37.1L-6,CRP /K # & (P<<

x1 HRAMIBHAMF CC16,1L-37,1L-6,
CRP K FEE B (x+£5)

- i CC16 11.-37 1L-6 CRP
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P 0.103 0. 960 0.085 0.277 0. 955
41531 n BMI(kg/m*) WBC(X 10" /L) NEU(X10"/L) APACHET ¥4 (41
T R4 4l 91 22.92+1.85 14.95+1.76 12.28+1.44 29,5443, 29
TG A R4 26 23,4742, 12 17.34+2.07 14.22+1.63 37.48+4.31
Ve —1.294 —5.867 —5.881 —10. 095
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M it #0340 R BEAK(P<<0.05), % A% Logistic @2 5 #7 %7 BALF ¥ 5L K F>>0. 65 mmol/L fo & # +F 4
B >5.20 d £ RMPP X A% &% B % (P<|0.05), BALF ¥ 5L K FF#m RMPP 2 A6 W & T @42
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Lactic acid level and significance in bronchoalveolar lavage fluid of children
with acute Mycoplasma pneumoniae pneumonia”
ZHAO Qing . XU Yinhui® ,JIA Jianwei
Department of Pediatrics ,Qingpu Branch Hospital of Affiliated Zhongshan Hospital ,
Fudan University/Qing pu District Central Hospital ,Shanghai 201700, China

Abstract:Objective To explore the relationship between the glycolytic products (lactic acid) level in
bronchoalveolar lavage fluid (BALF) with the disease condition and prognosis in children patients with acute
Mycoplasma pneumoniae pneumonia ( MPP). Methods A total of 51 children patients with definitely diag-
nosed acute MPP requiring the bronchoscopic examination or treatment in this hospital from January 2022 to
February 2023 were selected as the MPP group,and 11 children patients with bronchial foreign bodies served
as the control group. According to the response to treatment,the study group was divided into the non-refrac-
tory MPP (non-RMPP) group and RMPP group. The lactic acid level in BALF was detected and compared a-
mong these groups. The other clinical data of each group were collected for conducting the comparison. The
multivariate Logistic regression was adopted to analyze the influencing factors of RMPP occurrence. The re-
ceiver operating characteristic (ROC) curve was used to evaluate the predictive value of lactic acid level and
other indicators in BALF for the RMPP occurrence. Results Compared with the control group,lactic acid lev-
el in BALF, neutrophil percentage, C-reactive protein (CRP) level, D-dimer level, and lactate dehydrogenase
(LDH) level in the MPP group were significantly increased (P <C0. 05). Compared with the non-RMPP
group,the age,fever duration,lactate acid level in BALF,MP load in BALF,neutrophil percentage, CRP level,
D-dimer level and LDH level in the RMPP group were significantly increased (P<C0. 05) ,while the percentage
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